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1. Purpose. To publish policy and establish procedures for
family care plans of Marineg whe are sgsingle parents; dual
military couples with dependents; Marines who otherwise bear
gole regpongibility for the care of children under the age of
19; or Marines with family members who are unable to care for
themselves in the Marine's absence.

2. Information. The personal readiness of Marines is directly
affected by the arrangements they have made for the care of
their families when they must deploy. The more thorough the
family care plan, the easier 1t will be on Marines who must
deploy. This is especially true for Marines who have scle
respongibility for the care of dependents or who share that
regpongibility with a spouse who ig also a service member.




Subij: FAMILY CARE PLANS
DoDf s concerns about the readiness of service members and the
welfare of their dependents resulted in the promulgation of

raference (a).

3. Definitions. Provided in enclosure (1).

4. Policy

a. Individual Marines are solely responsible for initiating
a family care plan with their command under the following
conditions:

{1} Marine ig or becomes a single parent with custody of
children.

(2) Dual military coupleg with dependents, in which case
both service members must have a plan.

(3) Family circumstances or other personal status
changes in which the Marine becomes solely responsible for the
complete care {(housing, medical, logistical, financial, food,
clothing, or transportation) of ancother family member who may or
may not reside in the same household. Such circumatances
include, but are not Ilimited to:

{(a} Birth or adoption cof a child{ren). Reference (b)
addreazes aggignment issues related to birth and adoption of
children for service membears.

(b} Loesas of a spouse through death, separation, or
divorce resulting in the Marine assuming the respongibilities in
paragraph 5a{3) above.

(o) Enlistment (or commissgioning in the military
{Regular or Reserve component) by a spouse when the Marine and
gpouge becomes a dual military couple with dependents.

{d) Assumption of scle care for an elderly or
disabled family member.

(e} Assumption of scle care for a member with limited
command of the Englisgh language, or the inability to drive or to
gain access to basic life-sustaining facilities. Exercise of
personal judgment will be considered by commanders in
implementing this subsection based on considerations of
geographic leocation or mission.



Subj: TFAMILY CARE PLANS

(f) Recurring absence of a spouse through career/job
commitments or other reasons, which result in the service membexr
assuming the regponsibilities as outlined in paragraph 4a(3)
above.

b. Marines are responsgible for immediate availability
during rapid response situations to worldwide deployment
contingencies. Faillure to produce a family care plan in
accordance with this Policy can regult in administrative
geparation, per reference (c). In the case of Reserve Marines,
transfer to an inactive status, diacharge, or separation may be
recommendsad,

c., A military single parent cannot be degignated ag a
primary caregiver.

4. Commanding Officers of Marines of the Regular component,
regerviats on active duty, and Selected Marine Corps Reserviats
have the primary responsibility to ensure that Marines who meet
the conditions in paragraph 4a have an up-to-date family care
plan. Commanding Officers or their designated representatives
ghall discuss and asgsist their Marines in the following:

(1) Completion of a comprehensive family care
plan that provide provisions for all possible-contingencies,
both short term and long term deployments or absences. Enclosure
(6) is a sample power of attorney that may be used to assist in
the preparaticn of and be incorperated in a family care plan.
Enclosure {2) A quick reference checklist for provisions to be
congidered, but not all-encompassing.

{2) Inform Marines that failure to provide an adeguate
family care plan resulting in a non-deplovakle statuz for
training or contingencies may subject the Marine to disciplinary
action and/or separation from the Marine Corps.

(3) Recommend to their Marines that they may seek
assistance from the organizations listed below:

(a) Key volunteer Network (KVN).
(h) Peace Time War Time Support Team (PWST),CIC.
{(c} Child Develecpment Programs, i.e., child

development centers, family child care homes, and childcare
resource and referral services.



(d) Community organizations that maintain lists
of licensed caregivers in the community. This informalkion is
available through the FS8C’'s.

e. Appendix {(a)-(d) shall provide information and
assistance in developing a family care plan that covers all
aspects of deployments, atress management, financial
arrangements, referrals, and guidelines for selection of
caregivers. Additicnal assistance can be found but not limited
to the following sources:

(1) Marine Corps Family Service/Assistance Centers.
Reqgional Marine Corps FSC’'s are:

{a) MCCDC Quanticc, VA. FRast of the Mississippi River
{minue Wisconsin) is served by MCCDC Quantico, VA by calling
(800) 336-4663; 1f calling from VA, call (703) 640-2659.

(b} MCB Camp Pendleton, CA. West of the Mississippi
River {plus Wisconein) is served by MCB Camp Pendleton, CA by
calling (800) 253-1624; if calling from CA, call (612) 725-5361,

(c} Marine Reserve Forces. Regervigts can call (504}
042-6586 oOr DSN 363-6586.

{d) MCCS OneSaurce

5. Procadures

a. Regular Component Marines and Reservists on Active Duty

(1) Must notify their commanders no later than 30 days
after a change in family status as specified in paragraph 5a
above.

(2) Submisesion of a final family care plan must be
made to the commanding officer within 60 days of the
notification. Commanders may grant an additional 30 days to
submit an acceptable family care plan.

Ib. Selected Reservists

(1) Must notify their commanders no later than 60 days
after a change in family status as specified in paragraph 5a
above.

{2) Submisggion of a final family care plan must be
made to the commanding officer within S0 days of the
noetification., Commanderg may grant an additional 30 days to
submit an acceptable family care plan.
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c. Individual Ready Reservigts (IRR). During the annual
soreening of members of the TRR (either by mail or at a muster],
Marines who indicate that family care will prevenk thelry immediate
mobilization will ke provided a copy of enclosures (2)thru(é) and appendix
{a)thrulg) .

d. All documents of the family care plan will become part of the
individual Marine's service record.

&. haotion
a. Commanding Offlcer/Inspector-Instructor

(1) Ensure family care plans are incorporated into the
command’s family readiness program.

(2} Ensure all Marines that meet the specifications outlined in
paragraph 4 have a family care plan.

{3) Appoint a Family Readiness Officer and KVN.
b. Family Readiness Officer (FRO}.

{1) Verify that family care plans are included in the inspection
process during the conduct of inspections.

{2) Ensure that all Marineg who are the primary providers
to children under the legal age of 19 {or applicable State lawl], oar other
family members who are unable to care for themselves in the abpence of the
Marine, complete a family care plan and submit it to the commanding officer
for review.

{3) Conduct an annual review of family care plans to
verify accuracy, viability, and eurrency. This can be accomplished during the
annual audit of the Marine’'s service records.

(4} Bnsure that the local staff judge advocate reviews
the legal documente of the family care plan for applicability to State law.

(&) Ensure that unit diary entries accurately reflect
child/dependent custody status per references (d) and (#) for each Marine
required to complete a famlly care plan.

7. Regerve Applicability

This Order ig applicable ta all Marine Corps Reserve personnel.

L. R. BERTSCHY I1
Commanding Qf£ficer Inspector-Tnatruotor




DEFINITIONS

1. Caregiver., An individual who is not a membex of the
Armed Forceg or a member of a Regerve component, is at
least 21 years of age, and ig capable of self-care and care
af children or other dependent family members. This
individual must agree in writing to care for one or more
family members during the Marine’s absence for indefinite
periods to ensure the Marine is available for worldwide
duties.

2. Discuse. The conversation between the Marine and the
commanding officer or designated representative on Marine
Corps policy as it pertains to family care plang. The
commanding cofficer must ensure that the Marine fully
understands the unique demands of military service as it
relates to personal and family responsibilities and the
necegsity for realistic family care arrangements to ensure
the Marine is available for worldwide duty.

3. Dual Military Couple With Dependente. Regular or Reserve
compeonent memberg married to each other who have joint
regponsibility and physical custody for the care of
children under 18 vears of age or family members for whom
the Marine bears medical, legal, financial, and/or
logistical responsibility.

4, Family Care Plan. A document that outlines the person(s)}
who shall provide care for the Marine’s children, disabled,
elderly, and/or other family member(s) dependent on the
Marine for financial, medical, or logistical support
(housing, food, c¢lothing, transportation) in the absence of
the Marine due to military duty (training exercises,
temporary duty, deployments, etc.). The plan outlines the
legal, medical, logistical, educational, monetary, and
religious arrangements for the care of the Marine’s family
member (s} . The plan must include all reasonably Iforeseeable
situations and be sufficiently detailed and systematic Lo
praovide for a smooth, rapid tranafer of responsibilities to
the caregiver upon the absence of the Marine.

5. Family Care Planning. The advance process of planning
for the care of children, disabled, elderly, and/ocr other
family members dependent upon the Marine for support
gpecified in definition 7 below. The planning is the
initiative taken by the Marine to usge all availakle
military and privakte sector resources Lo engure recelve

1 ENCL (1)



adequate care, support, and supervision during the Marine’s
absence.

6. Family Members. Includes those individuals for whom the
Marine provides medical, financial, and logistical support
(e.g., food, housing, clothing, tranasportation). Thig
includes, but is not limited to, children under the age of
19, elderly adults, persone with disabilities, and others
who are unable to care for themselves in the absence of the
Marine, as described in definiticn 5 above.

7. Marine. Includes Regular component Marines, members of
the Selected Marine Corps Regerve, and members of the
Individual Ready Reserve.

&. Separated. The status of married Marines who are legally
separated from their spouse under a court order or legally
recognizable agreement, or Marines who customarily live
apart from their spouse.

9. Single Parenta. Marines who have nc spouse or who are
geparated or otherwise apart from their spouse, but who
have physical custody of children under 19 vears of age.
Also included under the provisions of this Order are single
Marines who have physical custody of disabled dependents of
any age for whom the Marine bears full medical, legal,
logistical, and/or financial responsibility.

2 ENCL (1)



QUICK REFERENCE CHECKLIST FOR ITEMS TO CONSIDER IN DEVELOPING A
FAMILY CARE PLAN

Family care plans shall include provisions for shert and long
term absences. Plans shall include designating a caregiver (to
include person for temporary custody in the event of their death
or incapacity). Arrangements for financial, logistical, and
medical care must be part of the plan. In short, planning for
all possible contingencies ig recommended.

CHECEKLIST
YES NO
CAREGIVER DESIGNATED:
AGREEMENT SIGNED BY CAREGIVER
CAREGIVER COUNSELED BY FAMILY SERVICE
CENTER
TEMPORARY CUSTODY AGREEMENT
DOCUMENTS FOR CAREGIVER TC USE BASKE
FACILITIES
CAREGIVER MEETS REQUIREMENTS / STANDARDS

LEGAL:
WILLS
POWER OF ATTORNEY

FINANCIAL:
ALLOTMENTS FOR CARE OF DEPENDENTS
BANK ACCOUNTS/ACCESS/ARRANGEMENTS

LOGISTICAL:

MOVEMENT / TRANSPORTATIOM ARRANGEMENTS
ESCORTS IN TRAVEL TQO LOCATION QF CAREGIVER
USE OF PERSONAL PROPERTY AGREEMENTS
CARE OF HOME/QUARTERS

MEDICAL CARE/SUPPORT (IF REQUIRED)
LANGUAGE TRANSLATOR (IF REQUIRED)
FAMILY CONTACTS

FAMILY SERVICE CENTER:

ASSISTANCE PROVIDED

DISCUSSION WITH MARINE/CAREGIVER ON:
CHILD CARE/BEHAVIORAL CHANGES

FAMILY ADVOCACY

REFERRAL/ASSISTANCE

ENCL (2}



CERTIFICATE OF ACCEPTANCE AS GUARDIAN OR ESCORT

For usc of this form, see Conpany Policy 13-4

PRIVACY ACT STATEMENT

AUTHORITY: 10 US.C. Section 5042, Secretary of the Navy, MO 1740.13A, Corapany Policy (03-04

PRINCTPAL PURPOSE: Guardian's agreement to care [or & Marine’s child(ren) in his or her absence.

ROUTINE USES: None.

DISCLOSURE: Voluntary; However, failure to provide all the requested information couid lend to rejection of 4 Murine’s Family Care Plan.

I was provided an original Co Form 1740-4 Power of Attorncy or other

legally sulficient authority naming me as guardian/escort for:
NAME (5} f AGR (s) OF FAMILY MEMBERS

Family Members of:

NAME {5} SBM (5]

1 agree to accept responsibility for these family members, I have received all necessary documents required to provide
financial, medical, educational, quarters, and subsistence support for these family members. Ihave been briefed on
procedures for accessing military/civilian facilities, services, benefits, and entitlements on hehalf of these family

members,
TYPED OR PRINTELD NAME OF (HJARDIAN SIGNATURE

DATEL (¥YYY ~MAM/DB TELEPHONE NUMBER (INCLUDTC AREA CODE)

ADDRESS (fhcinde ZIP Code) BE-MAIL ADDRESS

NOTARY:

STATE CF

COUNTY QF
Acknowledged before me this day of

T _"{_?Vb'ram':'f’:}fﬁa"rJ

My commission expires:

CO FORM 1740-1, JAN 2004 ENCL (3)
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FAMILY CARE PLAN

For nge uf Llus form, see Company Tolicy 03-04

PRIVACY ACT STATEMENT

AUTHORITY: 10U 5.0 Section 5042, Seerstary of the Navy: MO 154013 A, Company Falicy 33-04

PRINCIFAL FLRTOSE To etmphasize te the servive member 1he aignificance of their responsitilies & the llitary service and their lumily eetibers whils
perfrrtdng required militory dutiv,

[ROUTIINE LISES: Neme

LHSCT.OSTRT: Mandarery; Failure w anginlain a Family Care Plan could subjeet the servies memier ta separation, adminisiralive action, or

disciplinary action under the JCMI

PART | - FAMILY CARE

A, § was counseled an (daie), and fully understand the poliey on family merber care responsibilities. T undetstand that [ must arrange
for care of my family memibers, remain available for deployment and training, and report for duty as required without interference

of responsibility for family conbers. T assume responsibility for all abligations for such things as childeare, food, adequate housing,
transportation, and crnergeney needs of my family members regardless of age.

INITIALS

B. 1 have made and will maintzin arrangerments for the care of my family members during all the following:

1. Duty fi. Temporary Duty 11, Deployment
2.Bxcreises/field duly 7. Unit Training 12, Other Military Duly
3. Permanent Change o Slation 8. Active Duty Training 13, Emergencies

4, Alerls 9. Unaceompanicd Tours 14, Leave/mom-duty Time
5. Anmual Training 10. Mobilization

€. Iunderstand the importance uf ensuring the proper care for nry family members, and ensuring my own readiness and deplorubility
as well, [ further understand that in light of the eritical nature of both these requiretmnents:

1. Failute to make and maintain adeguate funmly member care amangements in accordance with the Marine Corps policy is
grounds for disciplinary sction or separation.

2. Nonavailability far worldwide assignment and/or il deploymenl may lead to my separation from the
Marinc Corps.

3. If arrangements for the care vl ty lamily members fail to work, Tam nol antomatically excused from preseribed dutics, unit
deployment, or reassignmenl.

4, If1 fail to maintain a Family Care Blan or provide [alse information regarding my plan, am ‘illh]ﬂc‘t to separatiot,
administrative aetion, or disciplinary action under TICMIT,

5. Tmustmaintain an up-to-date Farnily Carc Plan and revise my Plan when cireumstances change. { understand that l'arnlly Care
Planz may be tesied at the discretion of fhe comntmander.

&. Twill receive no special consideration in duty assignments or duty slations based on my responsibilities for my family members
unless gnrolled in the Execptional Farnily Member Program (EFMF) in accordance with MOO P1734.4A.

13. T have made all necessary arrangements flegal, edueational, financial, refigions, special, ete) W ensure a smonth, rapid turnover of
family member carc responsibilitics in case this plan is impletnented.

" [ have arranged for neeessary travel required 1o transfer my family members to a designated person. If my principal designee is not
in the local arca, | have arranged wilh a nonmilitary person in the local area to assume temporary puardianship of my family
members until they are transferred to my principal care designee, or that designee arrives to assume regponsibility tor their care.

" A copy ol Co Form 1740-4 (Power of Attorney) or equivalent documents and a copy of Co Form 1740-1 (Certificate af Acceptance,
as Guardian) For each escorl or guardian whether temporary or long-term is attached &o this plan.

¢, The following additional required documents are conmleted, inchided in this plan, and will he put into effect as part of my Family
Care Plan.

1. DD Forra 1172 (Application for Untformed Services Identification Card) for ench farnily memhber whether they have a cumrently
valid 1 D card or not.

2. DD Form 2558 (duthorization to Start, Stop ar Change an Allarment for Active Duty or Retived Personnel) or other proal of
financial support for expenses incurred by yunrdion and family members,

3. Caopies of letters of Instruction fwhich have been forwarded to designated escorts or guardions along with powors of atiornay
and other pevithent documents), ontlining all special instructions concerning the care of my family members have also been
imcluded in my Family Cace Plan.

H. Ihave theroughly briefed eseorts and guardians on the full extent of their responsibilities and on procedures for paining access to
military/civilian facililies, services, enlitiements and benefits on behalf of my family menhers.

I. Iam confident that my Family Carc Plan iz workable, and to the best of my knowledge, the gusrdivn (s} and escort () [ huve

designated will be both willing and able to carry out the responsibilities of caring lir my Family members.

PART Il - DESIGNATION OF GUARDIANS/ESCORTS

principal (long-tevm) guardian.

A. [ {We) have designated the following temporary guardian to care for my (unr) foamily member (s) wniil vesponsibility is transferved to escort o

1. TYPED OR PRINTED NAME 2a. COMPIETE ADDRESS (including Sirect, Apartment

where applicable)

3. TELEPHONE NUMBER. (Trclude Avea Code)

. (3. Box Mumber, Rural Route Number, City, State, and ZIP + 4

Mumber,

Th. K- MAIL ADDRESS

CO FORM “1740-2, JAN 2004

ENCL (4)



B. I (Fe} hove designared the jalio wing individuals) as principal long-tere guardian is) for my Iowur) family member is). The designated guardians)
reside in the continental United States or United States tevritories.

1. TYPED OR PRINTED NAME 2a. COMPLETE ADDRESS (Ineluding Street Apaviment Number, P.0,
Rex Number, Rural Route Number, City, State, and ZIP + 4 where
applivable)

3. TOLGPTONE NUMBER (Jachede Aren Code) 2b. E-MAIL ADDRESS

C.r We) have designated the following individuals) as escort for my fours family members) if evacuation from QOCONUS becomes necessary
_appiies only ta persons wssigned OCONUS)

i TY¥PED OR PRINTED NAME. 2a COMPLETE ADDRESS (ficluding Streef, Apartment Number, P.G.
Box Number, Rurad Route Number, City, State, and ZIP + 4 where
upplicebls)

1. TELEPIIONE NUMBER (Trelude Area Codel 2b. E-MAIL ADDRESS

PART TII - DUAL MILITARY COUPLES ONLY MILITARY SPOUSE AND COMMANDER CERTIFICATION

A. Spouse: We have made arrangements and will maintein arrangements for the care of our famtly member is) int ail circumsiances required by v
comuntment to the military and our family.

1. SIGNATURE OF SPOLISE o 2. DATE [YYYY/AM/DD)
3. TYPED OR PRINTED NAME OF SPOUSE 4. 58N
3. Recertification | a. IWIT | DATE B.INIT. | DALE CINIT. | DATE d.TNIT. DATE ¢INIT. | DATE

B, Commander: T have counseled the military spouse assizned o my wnit reviewerd the Family Care Plan, and Fam satigfied that the members
have made adequate family core arraigemonts.
1. SIGNATURE O COMMANDER 2 BATE 3, UNIT ADDRESS

4, TYPED OR PRINTED WAME OF COMMANDER

% Recorfifiontion | @ INIE | DATE LINIT. | DATE ¢INIT. | DATE d.INIT. DATE &INIT. DATE

PART IV — SERYICE, MEMRER AND COMMANDER CERTIFICATION

A. Service Member: (We) fhave made arvangements and will maintain arvangements for the care of my (owr) family members) in wll circumsiences
required by my (our} commitment to the military and my lour) family.

[. SITPNATURE OF SERVICE MEMBER 2. DATE IYF¥Y/MMDD)
3. TYPED OR PRINTED MAME OF SCRVICE MEMBER 4. S5M
i Recortification | o INIT DATE b.INIT. DATE e MIT DATE d.INIT. NDATE a TNIT. TIATE

B. Commander: ! have reviewed the Family Care Plan, and [ am satisfied ihat the members have made edequeie fumily care arrungements thet will
allow for a jull Fange of military duties and for worldwide availability as defined here.
1. BIGNATURE OF COMMANMDER 2. DATE 3. UNIT ADDRESS

4. TYPED OR PRINTED NAME OF COMMANDER

5. Recerlification | @ INIT | DATE DINIT. | DATE |c.rNIT, [DAT’E d.INIT. DATE 2.INTT. DATE

PAGE 2, CO FORM 1740-2, JAN 2004 2 ENCL (4}



FAMILY CARE PLAN COUNSFLING CHECKLIST
For use of thia form, see Compeny Policy 93-04

. PRIVACY ACT STATEMENT
ALUTHORITY: 10 U.S.C. Seetion 5042, Scerctary of the Navy: MCO 1740.13A, Co Policy 03-04.
“RINCIPALPURPOSE: To emnphasize to service members (he significance of their responsibilities to the military scrvice and their family
- niembers while performing requnred military duties.

ROUTINE USES: None.
DSCLOSURE: Mandatory; Failure to maintain a Family Care Plan could subject the soldier Lo separation, administrative action, or
disciplinary action under the UCMJ, .
Carctul planning is required ta ensure adequate care of family members while performing required mililary dutiss. Pregnant service members, single
warents, and dual-mililary eouples with family members will be counseled in accordance with MUO 1740.13A. The service member and the
commending officer (or designated representative) will initial each itern un the checklist.

PART 1 ACTIVE MARINE CORP'S AND RESERVE COMPONENT SERVICE | COMMANDER
MEMBER

. [ um receiving Family Care Plan counseling by my commander (or designaied representuiive] because nyy
urrent family status is:

1. A pregnant service member who:
a. Has no spouse; is divorced, widowed, or separated; ot is residing without her spouse.

b. s tnarried o another service member ol AC or BC of any service (drmy, Air Force, Ny, ﬁ»f&w’nes, Coast
Guard).

2. A setvice member who has no spouse; is divorced, widowed, nr separated or is vesiding épart from his/her
lspause; who has joint or full legal ind physieal custady of one ar more family members under age 18 or who has
adult fumnily members incapable of self-care regardless of age.

1. A service member wha is diverced (net remersfed) and who has fiberal or sxtended visitation rights by court
ecree which would allow family members ta he solely in the service member's care in excess of 30 consecutive
ays.

. A service member whosc spousc is nespahle ol sel—care or is otherwise physically, mentally, or emotionally
disabled so sy (o require special care or assistance.

5. A service member calegorized as half of a dual-military couple of the AC or RC of any service (drimy, Air
Fovce, Navy, Marines, Coavé Guardi who has joint or full legal custady of one or more family members under
age | R or who has adult family members incapable of self-care regardless of age.

3. Tunderstand fhat T must arrange for the eare of ny family member ¢5) 5o as to be:

' {1} Available for duty when and where the needs of the Marine Comps dictate,

{2} Able to perform my assigned military duties without interforence of family responsibilitics.

. Thave heen counseled on the importance oft

1. Selecting qualificd, reliablc, and stable guardians (temporary and long-term), whom 1 would heve no
reservations about entrusting the sale care ol my family rembers, and who are both capable and willing ta care
for them in my absence.

2. Providing maximum information 1o guardians on the full extent of ﬁw‘irvesponsibﬂ{ties and on procedures for
saining access to military/civilian facilities, services, entitlements and benefits on behalf of my family memberfs))

3. Providing all necessary documentation and financial suppord so that Lhe designalerl goardians have
leverything necessary Lo aclin thal capucily.

D. [understand that designated guardians roust be able to assume responsibility for my family member{s)during
any periods of absence o include: during duty howrs, alerts, field duty, TAD, deployments, AT, MUTAs, ATDSW,
or in the event of hospitalization, ar other periods of absence for military duty, emergencies or unexpected
circuinstances. L

E. Tunderstand that Iam fully responsible for making all necessary arrangements (housing, educational, legal,
rransportition, finanetal, religions, special, efc j to ensure a smooth, rapid turnover of family member care
respongibilitics in case the plan is implemented.

K. Tunderstund thal T roust indliale legal documentation such ag the power ol allorney [or puardianship (Co Form
{746-3] which will authorize guardiands} to aed in loco parentis; o perform any and all wets as Tully o all inlends
and purposes ag T might ar eould if persanally prezent; to authorize for the care and treatment of my family
metmbers) regardless of whether on an emergency basis, or for routine care, including all major surgety deemed
necassary by a duly licensed staff physician at any military or civilian hospital; 1o register my child/?ea) in schaol]
and to grant or to withhold permissions as my attorney shall desm appropriate.

K+ lundersiand that designated guardiang must submit notarized certiticates of acceptance (Co Form 1740-1)
ngreeing to accept full responsibility tor my family memberfs): attasting that they have reeeived all necessary and
essentinl docurnenls; and atiesting (o the fucl thal ey huve been provided inlformation on how to gain acecss to
military/civilian facilities, services, entitlements and benefits an behalf of niy family member (5).

CO FORM 1740-3, JAN 2604 ENCT. (5)




PART I - ACTIVE MARINE CORPS AND RESERYE COMPONENT (Continned) SERVICE
MEMBER

COMMANDER

Ho T und.:rsland that [ must maintain in my Family Care Plan, a DD Tiorm 1172 for each family member to
ensure the issuesronewal of Unilormed Services Identification Cards in n1y absence.

', lunderstand that my Family Care Flan must be updated and recertified by my commander at least annually
_ atore often if required by my commander or misston of my unit}, or in the event of any change in my family
“ktutus, guardians, legal custody, duty station, ete.

1. ILundersiand that il is strongly encouraged (thongh nat mandatory) that T ensure that Lhave an updated will
which specifics my desires concerning custody of my lamily member {5} in the event of my death.

. 1undecrsinnd that there are vo[untarjr and involuntary procedures for my separation from military service
when my parental responsibilitics interfere with the performunce af my militaty duties.

L. Iunderstand that 1 will receive no special congideration In duty assignmenls or duty stations hased on tiy
responsibilily for my family member(s} unless cnrolled in the Exceptional Family Meniber Program (EFMP) in
aecordimee with MCO P17354.4A.

M. 1 unerstand that Lam fully respansibic for all transportation arrangements and costs pertaining to
transportation of family member (3) to guardian or guardian to dependent family member (5} M. If T am assigned
NDCONUS, Tunderstand that T eust identify an escort for my family membergs} in the event that Noncombatanl
Fvacuation Operations (NEG) are put into effecl. i

). I NEC procedures are not initiated ai the time | am required to implement 1y Family Care Plan, Tunderstand
that T niay request the opportunity to personally escort my family member(s) back to CONUS if time and the
nature of the military situation permits, and my commander approves. I also understand thal T may requesl
approval for the designated guardian ta reside in my govemment quarlers in my absence. 1 further undarstand thiat
the Marine Corps will not be regponsible for reimbursement of any travel costs incurred by the guardian or escort
unless they are otherwise cligible under their own military farnity membser status.

P. 1 understand that members of a dual-military couple may submil the same hasic Family Care Plan to both
comtuandets, provided that neither military member ig identified as the long-tern guardian in the plan, The
loriginat Farmily Carc Plan will be muintained by the commander af the military member least likely to deploy,
with a copy of the DA Form 5305-R furwarded to the spouse's commander.

If both military members ave equally likely to deploy, the original will be filed with the Army member's
commander wnd = capy with the commander of the other service. If both are Atmy memhers and equally likely to
deploy, it is incansequential which commander has the original, su long as bath ecommanders have copies in the
anit files.

3. Tunderstand thai [ should provide letters of instruction ocutlining ull special arvangements and instructions the
muardians or escort should be aware of {See Figure 5-4, AR 600-20).

IR, Thave received copics of all the required forms snd documentation, and kbow whon ta contact it the event |
ave additional questions or necd addilivnal assislance in preparing the Family Care Plan,

~i5, [understand that | must submit the complete Family Care Plan with ail attendant documents to my
b ommander within the tme limils specified by my commander (or designated representative):

O AL 30 days fram date of this counseling scgsion.

0  RC 60 days from date of this counseling scssion.

. 1Lunderstand that it is my responsibility to natify my commander in advancc if L am aware of any
cireunistances beyond my control that might prevent nie from meeling ihe submission deadlines, The commander
s authorized to grant 2 one-time exiengton of 30 days based on extenualing cirenmsiances.

PART II - ACTIVE MARINE CORES AND RESERVE COMPONENT SERVING ON ACTIVE DUTY

Palicies, Provisions, Lntitlements, Denefits, and Services:

4. DPolicies governing deletion or defermend. fram assigniment instructions because of personal reasons, See
Chapter 3, AR 614-200 (44 enfisted) or Chapter 6, AR 614-100 (44 afficers) or AR 135-91 mg).

3. DPolicics governing reassignment eligibility. All soldiers ars expeeted (b serve CONIIR and OCONUS tours
(including unaecompanied tours). The neexls of the Service provide the basis for seleciing a soldier for
reassignment in accordance with AR 614-30, AR 614-200, and AR 614-100.

K>, Entitlements 1o ssyignment of government ar pay of basic allowaness for quarters, See Chapter 10, AR 210- h
S0

D). Policies goverming enliilement i basic allowance for suhsiﬁté.l'].cé,. 'z.iup.p_licatiun pracedures, and payment.
[These are contained in Cliapter 1, part 3, AR 37-104-3; and Chapter 20, DaD Military Pay and Allowances
Entitlements Manual,

E. Provisions for applying for concurrent trave] of family members when aletted for overseas movement
lApproved

ljoint dormicile assighments do not constitute authority to move family membcrs to the overseas command at
|government expense. Applicalion lor (amily member travel must be made in aecordance wilh AR 55-46.
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PART 1L - ACTIVE MARINE CORPS SERVICE | COMMANDER |
MEMBER

F. Eiigibflity requitements for shipmenl of household goods to the next permanent duty station at goverﬁment
expense. See Part D, Chupter 5, Volume 1, Joint Federal Travel Regulation {JFTR).

~, The enfillement. ta gnvemmcnf paid trangportation of family members to the next permanent duty station.
“Pgte Part €, FFTR. Transportation allowaneey for dependent family member movement will be paid for under
[he foliowing conditions:

1. If traveling in & PCS slatus between CONUS permanent duty stations. However, family mentbers are not
authorized to move to or from TATD stations at FOVEtNMCNT cXpense.

31T traveling to, from, or between OUONUS duty stations in PCS status provided tour length requirements
have heen satisfied.

FI. The status of noncommand sponsored family members in the overscas command.

T. Selvices available from Personal Assistance Paints at major points of cmbarkation in (he CONLS.

L. Services providcd by the Family Service Center {FSC) regarding tinancial planning,

K. Maternity counseling for pregnant single soldiers on the costs of child bearing and raising,

| L. Prawvisions of CHAMPUS.

PART [II - MILITARY SPOTISE AND STOUSE'S COMMANDER CERTIFICATION
A, Military spouse: We have been eounseled on owr responsibilities 1o the military service and our family member (5.}

1. SIGNATURE OF SFOUISE ' 2. DATE (FYYY/MM/DD}

[ 3, TYPHD OR PRINTED NAME OF SPOUSE 4. 88N

. Spouse’s commander: 7 have provided counseling for the milfiary spovse assigned iv my unit eoncerning Family Care Plan reguirements,

"

e
1. SIGNATLRE OF SPOUSE'S COMMANDER 7. DATE (FPYY/MM/DD) | 3a. UNIT ADDRESS
4. TYPED OR PRINTED NAME OF SPOUSR'S COMMANDER b. E-MAIL ADDRESS

PART 1V - SERVICE MEMBER AND COMMANDER CERTIFICATION
A. Sorviee Merber: I have been caunseted on my responsibilities in lhe Marine Corps and to my fomily memnber (s),

1. SIGNATURE OF SOLDIER 1. DATE (¥YYVMM/DL)

3. TYPED OR PRINTED MAME OF SCLDIGR 4 88N

A. Service Member's Commander; I kave provided counseling to the soldier on histher responsibilities to the militaiy service and to his/er fumily
member (s), )

1, SIGNATURE OF SERVICE MEMBER 'S COMMANDER 2. DATE mf@fM/DD} Jo. UNITED ATIDRESS
4. TYPTD OR PRINTED NAME OF SERVICE MEMBER'S COMMANDER b, B-MAIL ADDRESS
. /PAGE 3,00 FORM 1740-3, JAN 2004 “ENCL (5)



SPECIAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, currcntly residing at:

Address 1:

Address 2:

Cily, State, and Zip:

do make, constitute, and appoint:
who currently reside(s) at (if no street address, give directions to home):

Address 1:

Address 2:

City, State, and Zip:

Phone {(w/ area code).

my true and lawful attorney(s) in fact to act as follows GIVING AND GRANTING unto my
said attorney(s) in fact full powers to:

1. Act as legal guardian of child(ren) herein named, more specifically in loco parentis, to
accomplish any and all acts necessary to enroll, register, take care of any/all matters
pettaining to school, and to execute any parental consent forms for said child(ren).

2. Authorize any and all medical and hospital care and treatment, including major surgery,
deemed necessary by a duly authorized and licensed physician, for the health and well-being
of my child(ren) as herein named. In caring for and maintaining my

said child(ren), my said attorney(s) in fact are authorized io perform thosc parental functions
and make those decisions as would T, the legal parent and guardian, if I were present.

NAME OF CHILD(REN) AGE | RELATIONSLIP

FURTHER, I do autharize my aforcsaid attorney(s) in fact to petform all necessary acts in
the execution of the aforesaid authorizations with the same validity as I could effect if
personally present. I further declare that any act or thing lawfully done hereunder by my said
attomey(s) in fact shall be binding on mysclf, and my heirs, legal and petsonal
representatives, and assighs whether the same shall have been done either before or afier my
death, or other revocation of this instrument, unless and until reliable intelligence or

notice thereof shall have been received by my said attormey(s) in fact; and whether or not

CO FORM 1740-4, JAN 2004 ENCL {6)
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I, the grantor of this instrument, shall have been reported or listed, either officially or
otherwise, as "missing-in-action” or "captured” as thosc terms are used in military parlance, it
being the intendment hereof thal such status designation shall not baxr my

attorney(s) in fact from fully and completely exercising and continuing to exercise any and
all powers and rights herein granted, and that such report of "missing-in-zction” or

"captured" shall neither constituie nor be interpreted as constituting notice of my death nor
otherwise operate to revoke this instrument.

PROVIDED, however, that all actions taken hereunder for me or for my account shall be
transacted in my name, and that ali

endorsements and instrumenis execuled by my said attorney(s) in fact for the purpose of
carrying out the foregaing powers shall contain my name, followed by that of my said
altorney(s) in fact and the designation "attorney in fact.”

FURTHER, unless saoner revoked or terminated by me, this Special Power of Attorney shall
become null and void from and after .

This power of attorney shall not terminate on disability, incompelence, or incapacity of the
principal at law.

IN WITNESS WHEREOF I have hereunto set my hand and seal this _ day of

VPP

{(SEAL)
(SIGNATURE)
WITNESS:
WITNIESS:

INDIVIDUAL ACKNOWLEDGEMENT

STATE of
COUNTY of
On this ____dayof 19, before me personally came

to me known to be the individual
described in and who executed the foregoing instrument, and he/she acknowledged that
he/she executed the same.

Notary Public

My Commission FExpires
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HELPFUL FORMS

Appendix A: Family Budget Form
This form can help to get you started on a family financial plan.

Appendix B: Record of Personal Affairs
This list is provided in the appendix to facilitate the gathering of all
personal information that will be helpful during the deployment. You
should have this information filled out and kept in one location with your
important papers. (Wills, powers of attorney, insurance policies, etc.)

Appendix C: Vital Statistics Record
This list is provided to assist you in gathering all of the medical
information that may be used during an emergency

PRIVACY ACT STATEMENT

AUTHORITY: PRIVACY ACT OF 1974 {5 U.8.C. § B52a); 10 U.8.C., § B042.

PRINCIPAL PURPQEE: TGO OBTAIN INFORMATION TO ASSIST U.S5. MARINE CORPS
COMMANDERS, FAMILY READINESS QFFICERS AND OTHER UNIT FAMILY READINESS
PERJONNEL, AND INDIVIDUAL MARINES AND THEIR FAMILY MEMBERS TO BETTER
PREPARE FOR UPCOMING TNIT DEPLOYMENWTS.

ROUTINE USE: INFORMATION PROVIDED IS CONFIDENTIAL. IT WILL BE USED BY
COMMANDERS, FAMILY READINESS COFFICERS AND OTHER TUNIT FAMILY READINESS
PERSONNEL TO LOCATE AND ASSIZ2T FAMILY MEMBERS IN THE EVENT CF A MISHAP
OR OTHER EMERGENCY DURING DEPLOYMENT. THE FORMS WILL BE RETURNED TO
INDIVIDUAL MARINES AND THEIR FAMILY MEMBERS AFTER POST-DEPLOYMENT OR
TRANSEFER FROM THE DEPLOYING UNIT OR THEY WILL BE DESTROYEL.

DISCLOSURE: YOUR DISCLOSURE OF THE REQUESTED INFORMATION I8 VOLUNTARY,
HOWEVER, FAILURE TO PROVIDE THE REQUESTED INFORMATION MAY MAEE IT MORE
DIFFICULT FOR YOU TO BE LOCATED AND ASSISTED IN THE EVENT OF A MISHAP
OR OTHER EMERGENCY.
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APPENDIX A:

FAMILY BUDGET FORM

MONTHLY EXPENSES

Frexkien(| st here monthly expenses which are not paid by allotmenty*sstoior

PAYMENT FOR PAY TO

HOUSING

FOOD

ELECTRIC

WATER

CLOTHING

GASOLINE

TELEPHONE

HOUSEROLD

SUPPLIES
SCHOOL SUPPLIES

(LUNCHES, ETC.)

CAR LOAN (1)

CAR LOAN (2)

OTHER LOANS,

ENTERTAINMENT.

CREDIT CARDS

POSTAGE/MAILING

INSURANCE:
LIFE

HOMEOWNER'S

VEHICLE

OTHER EXPENSES {SPECIFY)

TOTAL EXPENSES NOT PAID BY ALLOTMENT

$

AMOUNT 1ST PAYDAY

B i - . -~ S - -

bl A e fn o r 1A A

=¥ Fr Y

£ & B

15TH PAYDAY

B & B & SR B

|

= = &Fr LFr “Fr = & £ A

=3 7 T

£ £ & b 4



*HFAREIK(| st here monthly expenses paid by allotmentyiekkstekssskk

PAYMENT F PAYTO AMOUNT 1ST. PAYDAY 15TH PAYDAY
ALLOTMENTFOR____ $ $
ALLOTMENTFOR___ $. $

ALLOTMENT FOR $ $
ALLOTMENTFOR_____ $ $

ALLOTMENT FOR R & $

TOTAL EXPENSES PAID BY ALLOTMENT $ (+)3

(=) 4%
TOTAL EXPENSES NOT PAID BY ALLOTMENT $__ (+)%

*(See previous page for amounts)
- (=) %

TOTAL MONTHLY EXPENSES (=) %
*{Add total expenses not paid by allotment with total expenses paid by allotment to arrive at total
monthly expenses).

MONTHLY INCOME

SERVICE MEMBER'S BASE MONTHLY PAY $
BASIC ALLOWANCE FOR SUBSISTENCE (BAS) (+)%
BASIC ALLOWANCE FOR HOUSING {BAH) (+)$
CLOTHING ALLOWANCE (+)$
FAMILY SEPARATION ALLOWANCE (FSA) (+)%
OTHER ALLOWANCE(S) (+)3
TOTAL MONTHLY PAY/ALLOWANCES {(+)$
TOTAL MONTHLY DEDUCTIONS (ALLOTMENTS, ETC.) )%

NET MONTHLY PAY (=)%
SPQUSE'S MONTHLY PAY (+)$
OTHER INCOME (+)%
TOTAL MONTHLY FAMILY INCOME (=)%
TOTAL MONTHLY EXPENSES (NON-ALLOTMENT) (-)$

REMAINING {Net) MONTHLY FAMILY INCOME (=%




APPENDIX B: RECORD OF PERSONAL AFFAIRS
{This will help you to have and locate valuable information in case of an emergency)

LAST NAME, FIRST NAME, MIDDLE INITIAL

SOCIAL SECURITY NUMBER

RANK, BRANCH OF SERVICE, ORGANIZATION /UNIT

COMPLETE LOCAL ADDRESS, TOWN, COUNTY, STATE, ZIP
COMPLETE PERMANENT ADDRESS, TOWN, COUNTY, STATE, ZIP

PERSONAL DATA
1. BIRTH:
(MONTH, DAY, YEAR, TOWN, COUNTY AND STATE)

2. NATURALIZATION:
3. PARENTS: FATHER (NAME & ADDRESS)
MOTHER (NAME & ADDRESS)

4. FORMER SPOUSE: WIFE AND/GR HUSBAND {NAME & ADDRESS)
HOME PHONE #:
WORK PHONE #:
DOES FORMER SPOUSE IHAVE JOINT CUSTODY? YES/NO

5. CHILDREN: FULL NAMES, PLACE AND DATE OF BIRTH

6. PERSONAL LAWYERS OR TRUSTED FRIEND WHO MAY BE CONSULTED
REGARDING MY PERSONAL OR BUSINESS AFFAIRS

7. DEPENDENTS OTHER THAN SPOUSE AND CHILDREN

LOCATION OF FAMILY RECORDS
1. BIRTH CERTIFICATES:

WIFE.:

HUSBAND:

CHILD:

CHILD:

CHILD:

2. NATURALIZATION PAPERS (IF APPLICARBLE):
WIFE:
HUSBAND:
CHILD:
CHILD:
CHILD:

3. CERTIFICATES:
MARRIAGE:
DIVORCE PAPERS:
DEATH CERTIFICATES:
ADOPTION PAPERS:



e

MILITARY SERVICE PAPERS
1. ACTIVATION ORDERS

OTHER IMPORTANT PAPERS
1. WILL:
NAME
WITNESSES:
EXECUTOR'S NAME:

SUBSTITUTE EXECUTOR:

2. POWER OF ATTORNEY:
AGENT:
INCOME TAX:
FEDERAL RETURNS:
STATE RETURNS:
CITY:
FERSONAL PROPERTY:

INSURANCE

1. LIFE:
INSURANCE CO:
INSURANCE CQ:
INSURANCE CO:

RESIDENT OF
POLICY NO: PAYMENT AMT:
POLICY NO: PAYMENT AMT:
POLICY NO: PAYMENT AMT:

2. HOMEOWNERS/RENTERS/PROPERTY:
DEDUCTIBLES, EFFECTIVE DATES

3. AUTO:

CITY/COUNTY/STATE REGISTRATION:

INSPECTION CERTIFICATES:

AUTO CLUB/TOWING SERVICE:

4. MEDICAL LIABILITY, OR OTHER INSURANCE

SOCIAL SECURITY

1. SOCIAL SECURITY NUMBER:

HUSBAND:
WIFE:
CHILD:
CHILD:
CHILD:

CARD/STUB LOCATED AT;
CARD/STUB LOCATED AT:
CARD/STUB LOCATED AT:
CARD/STUB LOCATED AT:
CARD/STUB LOCATED AT:

2. LOCATION OF UP-TO-DATE EMPLOYMENT RECORDS:



“.'“/'

PROPERTY OWNERSHIF OR INTEREST HEREIN
1. REAL ESTATE HOLDINGS:
LOCATED:
THE PROPERTY [S ENCUMBERED BY A:
HELD BY:
TAXES PAID THROUGH (YEAR):

2. OTHER PERSONAL FROPERTY:

BANK ACCOUNTS
1. CHECKING:

2. SAVINGS:
3. OTHER (SPECIFY):

SAFE DEPOSIT BOX
1. BANK/TRUST COMPANY:

2. LOCATED AT:

STOCKS BONDS & SECURITIES
1. LOCATED AT:

2. BENEFICIARY:

3. LIST OF WAR OR SAVINGS BONDS BY DENOMINATION AND SERIAL
NUMBERS.

DESIGNATED BENEFICIARY

NAMES AND ADDRESSES OF PERSONS DESIGNATED ON SERVICEMAN'S
OFFICIAL RECORD OF EMERGENCY DATA FORM TO RECEIVE SETTLEMENT
OF UNPAID EARNINGS AND ALLOWANCES IN THE EVENT OF HIS DEATH:

DEBTS AND PAYMENTS (use separate sheet of paper if necessary)
FOR EACH ITEM INCLUDE

s CREDIT AGENCY, STORE OR BANK:

» AMOUNT DUE:

» DATE OF MONTHLY PAYMENT:

ENTER ANY ADDITIONAL DATA REGARDING INSURANCE, ALLOTMENTS, MILITARY
RECORDS, INSTRUCTIONS TO FAMILY MEMBERS, VETERANS ADMINISTRATION
CLAIM NUMBER, ANY OTHER SERVICE NUMEER, ETC



HOUSEHOLD: (NOTE WARRANTY INFORMATION ALSQ)
1. APPLIANCES

o a.

WASHER:MAKE: MODEL:
PURCHASED WHERE WHEN:
IF SERVICING REQUIREL CALL: (NAME, ADDRESS, PHONE]
DRYER: MAKE: MODEL:
PURCHASED WHERE WHEN:
IF SERVICING REQUIRED CALL: (NAME, ADDRESS, PHONE])
REFRIGERATOR: MAKE: MODEL:
PURCHASED WHERE WHEN:
IF SERVICING REQUIRED CALL: (NAME, ADDRESS, PHONE)
OTHER APPLIANCES: MAKE: MODEL:
PURCHASED WHERE WHEN:

IF SERVICING REQUIRED CALL: (NAME, ADDRESS, PHONE])

2. ELECTRONICS

a.

TELEVISION: MAKE: MODEL:
PURCHASED WHERE WHEN:

IF SERVICING REQUIRED CALL: (NAME, ADDRESS, PHONE)

STEREQ: MAKE: MODEL.:
PURCHASED WHERE WHEN:

IF SERVICING REQUIRED CALL: (NAME, ADDRESS, PIIONE)

COMPUTER: MAKE: MODEL:
PURCHASED WIIERE WHEN:

IF SERVICING REQUIRED CALL. (NAME, ADDRESS, PHONE)

OTHER ELECTRONICS: MAKE.: MODEL:
PURCHASED WHERE WHEN:

IF SERVICING REQUIRED CALL: (NAME, ADDRESS, PHONE])

3. AUTOMOBILE(S) AND OTHER VEHICLES

4. TROUBLE CALLS

Aa,

a. VEHICLE #1:MAKE: MODEL:
PURCHASED WHERE: WHEN:
IFF SERVICING REQUIRED CALL: (NAME, ADDRESS, PHONE)
b. VEHICLE #2:MAKE: MODEL:
PURCHASED WHERE: WHEN:
PLUMBER: NAME;
ADDRESS:
PHONE:
b. ELECTRICIAN: NAME:
ADDRESS:
PHONE:
c. HEATING/AC: NAME:
ADDRESS:
PHONE:

d. MECHANIC NAME:

PHONE:
ADDRESS:



APPENDIX C: VITAL STATISTICS RECORD
The following pages arc provided to gather all of the medical information that
may be used during an emergency or if the need arises.

MARINE
I. VITAL STATISTICS
Age: Height:  Weight: Hair Color: Eve Color:

Distinguishing Marks/Physical Characteristics:

II. MEDICAL INFORMATION

Blood Type:

Vision in both eyes: Yes No
Must wear glasses/contact lenses: Yes No
If “ves” give details

Hearing in both ears: Yes No
Must wear hearing aid: Yes No
If “ves” give details

Regular Prescribed Medications Being Taken (if any)
Name: Dosage: Prescribing Dactor:

Condition/Illness being treated:

Allergies (if any):
Adverse drug reactions (if any):

IIT. IMMUNIZATION INFORMATION
Type of Shot: Date Received: Dose:
Reaction /Remarks:

Any Religious information or considerations, which would havc a bearing on
medical treatment:

Other Pertinent Medical Data:

Treating Physician and contact phone:



CHILD # 1

I. VITAL STATISTICS

Age: Height: Weight: Hair Color: Eye Color:
Distinguishing Marks/Physical Characteristics:

II. MEDICAL INFORMATION

Blood Type:

Vision in both eyes: Yes No
Must wear glasses/contact lenses: Yes No
If “yes” give details

Hearing in both ears; Yes No
Must wear hearing aid: Yes No
If “yes” give details

Regular Prescribed Medications Being Taken (if any)
Name: Dosage: Prescribing Doctor:

Condition /Illness being treated:

Allergies (if any):

Adverse drug reactions (if any):

III. IMMUNIZATION INFORMATION

Type of Shot: Date Received: Dose:

Reaction /Remarks;

Any Religious information or considerations, which would have a bearing on
medical treatment:

Other Pertinent Medical Data;

Treating Physician and contact phonec:



CHILD # 2

I. VITAL STATISTICS

Age: Height: Weight: Hair Color: Eye Color:
Distinguishing Marks/Physical Characteristics:

II. MEDICAL INFORMATION

Blood Type:

Vision in both eyes: Yes No
Must wear glasses/contact lenses: Yes No
If “ves” give details

Hearing in both ears: Yes No
Must wear hearing aid: Yes No
If “yes” give details

Regular Prescribed Medications Being Taken (if any)
Name: Dosage: Prescribing Doctor:

Condition /Illness being treated:

Allergies (if any}:
Adverse drug reactions (if any):

III. IMMUNIZATION INFORMATION
Type of Shot: Date Received: Dose:
Reaction /Remarks:

Any Religious information or considerations, which would have a bearing on
medical treatment:

Other Pertinent Medical Data:

Treating Physician and contact phone:



CHILD # 3

I. VITAL STATISTICS

Age: Height: Weight: Hair Color: Eye Color:
Distinguishing Marks/Physical Characteristics:

II. MEDICAL INFORMATION

Blood Type:

Vision in both eyes: Yes No
Must wear glasses/contact lenses: Yes No
If “yes” give details

Hearing in both ears: Yes No
Must wear hearing aid: Yes No
If “yes” give details

Regular Prescribed Medications Being Taken (if any}
Namc: Dosage: Prescribing Doctor:

Condition/Illness being treated:

Allergies (if any):
Adverse drug reactions (if any):

III. IMMUNIZATION INFORMATION

Type of Shot: Date Received: Dosc:
Reaction /Remarks:

Any Religious information or considerations, which would have a bearing on
medical treatment:

Other Pertinent Medical Data:

Treating Physician and contact phone:



